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The Affordable Care Act (ACA) makes a number
of important improvements intended to increase
access to dental coverage for children who get
health coverage in the individual and small group
health insurance markets, including those who

will be covered through the new health insurance
exchanges. Since the specific benefits in these
markets will be determined at the state level, state
advocates have an opportunity to help shape
children’s dental benefits and ensure that dental
plans provide adequate coverage. Pediatric dental
benefits are critical for children’s overall health and
the ACA includes substantial changes in the way
they will be provided for many kids, so the coming
months represent a important chance to improve
outcomes for children. This brief provides back-
ground on the state role in implementing the ACA’s
changes to pediatric dental benefits and makes
recommendations for how advocates can engage
to improve children’s oral health.

How do children receive dental cov-
erage today?

Pediatric dental benefits vary considerably
between private dental plans and public health
coverage delivered through Medicaid and the

Children’s Health Insurance Program (CHIP).
While dental coverage in the private market is
often marked by strict dollar limits on benefits,
public programs often deliver care in a more
comprehensive manner, focusing on the services
necessary to effectively prevent and treat dental
disease.

Most commonly, private dental coverage is pro-
vided through employer-sponsored benefit plans
separate from those that provide medical cover-
age. While 68 percent of very large employers
(500 or more employees) offer dental coverage,
dental benefits are less frequently available to
dependents of small business employees—only
26 percent of small employers (1-49 workers)
offer dental benefits. And very few dental benefit
plans are purchased on the individual market—
only about one percent of dental benefits are
accessed this way."

While this coverage is commonly referred to as
dental insurance, it is more appropriately con-
sidered a limited prepayment plan rather than a
true risk-sharing insurance program. Such plans
generally have a low premium for workers and
require minimal contribution on the part of em-

State advocates have
an opportunity to help
shape children’s dental
benefits and ensure
that dental plans
provide adequate
coverage.
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The ACA addresses
some of the traditional
barriers families face
with regard to private
dental coverage for
children covered in the
individual and small
group health insurance
markets.

ployers. Beneficiaries are eligible for a significantly
limited range of low-cost preventive and diagnos-
tic services while they often incur high out-of-
pocket costs for other procedures. Unlike medical
insurance, which usually pays for services within
the plan limits when they are covered benefits
and determined to be medically necessary, dental
plans are built around relatively low annual dollar
limits on coverage. The average annual maximum
benefit for employer-sponsored dental policies is
about $1,500.2

On the other hand, dental services provided to
children through state Medicaid programs are
intended to be more comprehensive. Medicaid
is required to meet the standards of Early and
Periodic Screening, Diagnosis, and Treatment
(EPSDT), which is designed to ensure that chil-
dren receive all services deemed appropriate and
necessary by a provider.® While Medicaid dental
benefits are often administered through contracts
with private dental plans, all enrolled children are
entitled to receive medically necessary services
according to the dental periodicity schedule that
each state is required to have in place.* Despite
these legal guarantees, many states exhibit low
rates of dental visits by children in Medicaid.®

In states that administer CHIP separately from
Medicaid, federal law allows states to design den-
tal benefits for children differently. The Children’s
Health Insurance Program Reauthorization Act of
2009 (CHIPRA) established a new statutory defini-
tion of CHIP dental benefits as “...dental services
necessary to prevent disease and promote oral
health, restore oral structures to health and func-
tion, and treat emergency conditions.”® Previously,
the inclusion of pediatric dental coverage was an
option for state CHIP programs and while every
state had voluntarily chosen to implement some
form of pediatric dental benefit, CHIPRA made
this a requirement.

States with separate CHIP programs vary in their
provision of dental benefits, with some mirroring
private dental plans with dollar limits and others
that place fewer costs on beneficiaries’ families.

While federal guidance identifies nine categories
of dental procedures that CHIP must cover,’
regulations to provide greater specifics of the
CHIP dental benefit have yet to be released and
only a small number of states have submitted

a state plan amendment (SPA) to update their
benefit in response to CHIPRA. Among the
states whose SPAs have been approved by the
Centers for Medicare and Medicaid Services,
there is considerable variation not only in the
degree to which services are covered but also in
the level of cost-sharing for beneficiaries. As a
result, some advocates are calling for more spe-
cific federal guidance to states on the compre-
hensiveness of dental benefits and how families’
out-of-pocket expenses should be tracked
across medical and dental expenditures.®

In addition, CHIPRA gives states the option

to use CHIP to provide supplemental dental
benefits to income-eligible children who have
private health coverage. Prior to CHIPRA,
having private coverage would make a child
ineligible for any CHIP benefits. But by adopt-
ing this CHIPRA option, states can use CHIP to
“wrap-around” a family’s private coverage and
provide dental benefits that may be lacking in
the family’s plan. Currently, lowa is the only state
to have adopted this option.

How does the ACA change chil-
dren’s access to dental coverage?

Children who receive dental benefits through
plans sponsored by large employers as well as
Medicaid and CHIP will keep the coverage they
currently have as the ACA is implemented. For
other children, the ACA addresses some of the
traditional barriers families face with regard to
private pediatric dental coverage in the individual
and small group health insurance markets. See
Figure 1 for a schematic of how children will ac-
cess dental benefits in 2014.

For the individual and small group private insur-
ance markets, a minimum set of benefits known
as the essential health benefits (EHB) will be
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available in 2014. The ACA requires that pedi-
atric dental benefits (along with other pediatric
services) be part of the EHB. In addition, for all
plans in the exchange, the ACA prohibits the use
of annual dollar limits, a significant change from
current practice.

While medical plans have the option of providing a
bundled benefit that includes pediatric dental cov-
erage in exchanges, dental benefits may continue
to be offered in a plan separate from other health
care benefits. If a separate pediatric dental plan is
offered in an exchange, individual and small group
exchange plans do not have to offer pediatric
dental benefits themselves. But if no separate pe-
diatric dental plans are offered, then all exchange
plans must offer these benefits to fulfill the EHB
requirement.

Final exchange rules from HHS stipulate that
pediatric dental benefits cannot be subject to

Figure 1: How will children access dental

annual or lifetime dollar limits.'™ This will require
plans offering dental benefits in the exchange

to structure them differently than most existing
private dental coverage. It is, however, unclear
what strategies most dental plans will employ

in order to adhere to the regulations while at

the same time managing plans’ risk. Dental
plans may be able to adjust by providing a more
robust pediatric benefit through the implementa-
tion of evidence-based and preventive practices
that focus care on a child’s level of risk for dis-
ease while eliminating unnecessary procedures
that are often costly. Clinical guidelines for this
approach to dental care are supported by the
American Academy of Pediatric Dentistry, as well
as the American Academy of Pediatrics. These
guidelines have also been endorsed by 42 of the
nation’s dental school deans'" and in a joint let-
ter from more than 50 child health organizations
and dental coverage plans.'
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A key first step in ad-
vocacy around dental
benefits for children is
to raise the importance
of pediatric dental
benefits among decision
makers.

What are the choices for states?

States will choose their EHB largely by reference
to the benefits in an existing employer-sponsored
plan. States may choose from among the largest
small group plans, state employee plans, federal
employee plans, or the largest HMO in the state.
If any of the ACA-required benefit categories such
as pediatric oral health services are missing from
that “benchmark” plan, they must add the missing
benefits. '

Since states’ benchmark choices are medical
plans, many of them do not provide coverage

for dental services for children. Thus, pediatric
dental benefits are likely to be among the missing
benefits. HHS has provided guidance on supple-
menting a benchmark plan that lacks pediatric
dental benefits: States can choose to add the
pediatric dental benefits from either the federal
employees supplemental dental plan or from the
state’s separate CHIP program. If the state does
not have a separate CHIP plan, it may define a
dental benefit consistent with CHIP requirements
for the purpose of adding pediatric dental benefits
to its EHB.™

Child advocates can help their states choose the
most appropriate pediatric dental benefit. The
recommendations below suggest some avenues
for engaging in your state’s choice.

Recommendations

A key first step in advocacy around dental
benefits for children is to raise the importance of
pediatric dental benefits among decision makers.
With the myriad issues state and federal decision
makers must address regarding implementa-
tion of the ACA and the establishment of health
insurance exchanges, dental-specific issues for
children can easily be left unattended. Advocates
should work to ensure that pediatric oral health
services are not an afterthought when states
choose their EHB, develop rules for insurance
plans, and make adjustments to Medicaid and
CHIP in response to the ACA. Additional recom-
mendations include:

Carefully examine your state’s dental
benefit benchmarks with particular at-
tention to the CHIP dental benefit: Many
potential benchmark plans do not include
pediatric only dental benefits. Additionally,
significant variation exists between CHIP,
state employee health plans, and the federal
employees supplemental dental cover-

age. Since HHS has pointed to the federal
employees plan and CHIP as the potential
choices for states when the benchmark plan
lacks pediatric dental benefits, comparisons
among benchmark choices should start with
these. Is your state’s CHIP dental benefit
preferable to the largest federal plan, the
FEDVIP MetLife High option? A link to the
FEDVIP MetLife benefits is below, while CHIP
dental benefits may be available from your
state’s CHIP agency or state CHIP plan. Ad-
vocates should convene the dental, medical,
and consumer communities to identify the
benchmark plan that best meets children’s
needs with regard to comprehensiveness,
with a focus on preventive services, includ-
ing fluoride treatments and dental sealants,
as well as the coverage of medically neces-
sary orthodontic care. Such benefits should
ideally place emphasis on early intervention,
risk assessment, and preventive care across
provider types.

Explore alliances with insurers who

may offer coverage in the individual

and small group markets: Many benefit
companies are currently in the process of
determining whether they will offer coverage
inside and outside of the exchanges and are
working to develop benefits to meet the EHB
standards. State advocates should engage
dental benefit companies to offer their ex-
pertise in identifying appropriate benefits and
ask for robust pediatric dental benefits that
truly meet the needs of children with regard
to affordability, prevention, and medical ne-
cessity. New, innovative benefit models that
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incentivize prevention and outline treatment
plans according to each child’s level of risk
for disease are not commonly in practice in
the private dental plan market. Some insur-
ers, however, have expressed interest in
providing new models of care that allow them
to provide a cost-effective benefit without
annual and lifetime caps. The desire of state
advocates and policymakers to find com-
mon ground on cost-effective approaches to
comprehensive dental care could serve as
the catalyst for institutionalizing new models
of care and financing. For more information,
see the Consensus Statement linked below
under Structuring the Pediatric Dental Benefit
or contact the Children’s Dental Health Proj-
ect.

Emphasize the importance of network
adequacy when choosing benefit plans:
Federal regulations require health insurance
exchanges to ensure that all participating
dental benefit plans have a provider network
that is adequate to serve all children who
may be covered. Advocates should encour-
age exchange officials to develop specific
network adequacy standards to which dental
plans can be held. While there are currently
no consistent national standards for network
adequacy with regard to dental benefits,
each state does have a similar standard for
Medicaid benefits that may serve as a start-
ing point.

Carefully monitor implementation and
share experiences with other states:
Advocates should work together to monitor
the long-term implementation of the EHB with
a focus on the delivery of high-quality and
affordable dental benefits for children. One
area of specific concern is the mechanism by
which families’ out-of-pocket expenses will
be tracked across medical and dental plans,
to the extent they are offered by separate
issuers. Additionally, the federal government
has indicated that it plans to review the ap-

propriateness of its benchmark approach

to the EHB and determine if modifications
are necessary before 2016. Careful tracking
could help identify potential shortcomings of
the approach that would be appropriate for
federal review.

5. Consider advocating for your state to
adopt the CHIPRA option to provide
wrap-around dental benefits: The ACA
will improve access to dental benefits for
children covered in the individual and small
group markets. But large employer plans
are not required to offer the essential health
benefits with their pediatric dental compo-
nent. One way to boost access to dental
benefits for low- and moderate-income
children who get coverage in the large
group market is for states to adopt this
relatively new option. The option is available
for states with separate CHIP programs that
meet certain requirements. For more details,
see the link under Additional Resources
below.

Additional Resources
CHIP Dental Benefits

e  CHIP Dental Coverage: An Examination

of State Oral Health Benefit Changes as a
Result of CHIPRA

e Making CHIP Work for Kids: Changes in

State CHIP Dental Coverage Subsequent to
CHIPRA

Essential Health Benefits

e  Child Health Advocates Guide to Essential
Health Benefits

Federal Employee Dental Benefit
e |nfo on FEDVIP Metlife Dental Benefit
Structuring the Pediatric Dental Benefit

e  Consensus Statement on Pediatric Dental

Benefits organized by the Children’s Dental
Health Project
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http://nmcohpc.net/2011/chip-dental-coverage-examination-state-oral-health-benefit-result-chipra
http://nmcohpc.net/2011/chip-dental-coverage-examination-state-oral-health-benefit-result-chipra
http://nmcohpc.net/2011/chip-dental-coverage-examination-state-oral-health-benefit-result-chipra
http://www.cdhp.org/system/files/CDHP_IssueBrief_3-14-12.pdf
http://www.cdhp.org/system/files/CDHP_IssueBrief_3-14-12.pdf
http://www.cdhp.org/system/files/CDHP_IssueBrief_3-14-12.pdf
http://ccf.georgetown.edu/ccf-resources/child-health-advocates-guide-essential-health-benefits/
http://ccf.georgetown.edu/ccf-resources/child-health-advocates-guide-essential-health-benefits/
http://federaldental.metlife.com/plan-benefits/index.html%3FWT.ac%3DGN_plan-benefits
http://www.cdhp.org/resource/dental_benefit_consensus_letter_secretary_sebelius
http://www.cdhp.org/resource/dental_benefit_consensus_letter_secretary_sebelius
http://www.cdhp.org/resource/dental_benefit_consensus_letter_secretary_sebelius

Supplemental Dental Benefits through CHIP

Access to Child-Only Supplemental Dental
Coverage through CHIPRA: A Handbook for
Advocates and Policymakers
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